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A 35-year-old nondiabetic man, who was diagnosed to have
end-stage renal disease due to uncertain etiology and was
taking irregular hemodialysis owing to financial constraints,
presented to the emergency department in a drowsy state
without any history of fever or abnormal movements. Physical
examination showed edema, pallor, hypertension, and fluctu-
ating sensorium with no obvious neurological deficit.
Investigations revealed markedly deranged renal function and
severe metabolic acidosis. On suspecting uremic encephalo-
pathy, intensive daily hemodialysis was initiated, with no
improvement. A noncontrast computed tomography scan of
the brain showed hypodense lesions in the region of bilateral
basal ganglia with significant surrounding edema (Figure 1).
Subsequently, noncontrast brain magnetic resonance imaging
(MRI) showed T2/FLAIR hyperintense lesions and markedly
swollen bilateral basal ganglia with brightly hyperintense rim,
which delineated the lateral and medial boundaries of both
putamina resembling a fork (Figure 2). In addition, diffuse
cerebral edema causing compression of bilateral thalami,
brainstem, and chinking of lateral ventricles was also present.
The patient was managed with intubation, hyperventilation,
and by injecting dexamethasone to reduce the intracranial
pressure with intensive dialysis support. Unfortunately, he did
not respond to these measures and subsequently succumbed.
Bilateral basal ganglia lesions have been described in end-
stage renal disease patients, especially in those who have
diabetes. The usual clinical presentation is with an acute onset
of movement disorder and occasionally a relapsing remitting
course. Diffusion-weighted MRI reveals that these lesions are
due to vasogenic edema. Lentiform fork sign has recently been
described as a unique radiological sign in a patient of acute
renal failure with uremic encephalopathy with metabolic
acidosis. A similar lesion has been described in patients with
normal renal function who had metabolic acidosis secondary
to various other causes, implicating metabolic acidosis to be
an essential element in the pathogenesis.
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Figure 1 |Noncontrast computed tomography (CT) scan of the
head showing hypodense lesion in the area of basal ganglia
with hyperdense rim 163 209mm.
Figure 2 |Brain magnetic resonance imaging (MRI) showing
T2/FLAIR hyperintense lesion in the area of basal ganglia with
hyperintense rim surrounding bilateral putamina (arrow)
forming ‘lentiform fork sign’ 175 215mm.
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